INTRODUCTION
The prevalence of high blood pressure is estimated at about 15 to 20% in the young adult population (20 years or older) and can reach 50% of the elderly. It is related to 80% of encephalic vascular accident cases and 60% of ischemic heart disease, and kills approximately 3.9 million of people per year worldwide. In Brazil, it was responsible for 255,585 deaths in 2000 (1) (2) .
The incidence of hypertension is associated to several factors like age, gender, genetic factors, eating habits, obesity, smoking, alcohol, physical activity, education, race, occupation in the tertiary sector, migration, low economic level and diseases like nephropathies, endocrinopathies, coarctation of the aorta and certain medications (3) .
The treatment for hypertension aims to reduce cardiovascular morbidity and mortality. Nevertheless, this treatment involves education on the disease, its inter-relations and complications and, most of the times, implies changing life habits and using antihypertension medication, which work to reduce the arterial pressure and to diminish the occurrence of fatal and non-fatal cardiovascular events (4) . One of the main reasons patients fail to control their hypertension is the lack of adherence to the treatment, which involves regular use of medication, aspects related to the health system, socio-economic factors and those related to the treatment, the patient and the drug itself. For the efficient control of the disease, due to its great complexity, individuals need to be valued and have their beliefs, ideas, thoughts and feelings regarding the pathology (5) respected.
The social network that involves the hypertensive patient has the function of encouraging personal attitudes positively associated to health monitoring, like the sharing of information, helping in moments of crisis and care with health in general, including care with diet, physical exercises, sleep and adherence to the medication regime. Family members are capable to transmit tranquility, strength and courage to patients, which make them feel safe and supported in the disease experience (6) .
In routine care to hypertensive groups, frequent alterations of pressure levels are observed.
This reality is a cause of concern to nurses because of the disease's high morbidity and mortality, which encourage them to search for solutions towards the patients' wellbeing. activity were determined (7) (8) .
The critical incidence technique is frequently used for the collection of information on past experiences and relevant events in human behavior.
However, it is limited to the individual's memory, that is, the longer the interval between the observed activity and its report, the lesser the quantity and the lower the quality of the described incident (9) . clarified regarding the study objectives and clearly informed that their participation would be spontaneous and free of any onus in case they quit the study. In case of agreement, the free and informed consent term was signed, formalizing their participation.
RESULTS AND DISCUSSION
According to the reports, 146 consequences were obtained, 58 of which were classified as positive and 88 as negative. In this study, only the element consequence was presented and analyzed. According to the analysis of reports, four categories of consequences were elaborated, and these were grouped in positive and negative subcategories ( Table 1) . The category family aspect presented a higher The family represents, for the majority of people, an important source of support and security, and permits exchanges of love, affection, respect and values (10) (11) . The family organization and its interactions directly influence the success of the hypertension treatment, which can be perceived in the following report: Difficulties in adhering and lack of interest in the treatment increase when there is no involvement of the family in the patient's daily care and the relationship between members is conflictive (11) (12) .
However, when family members assume the caregiver role, a satisfactory response is perceived in the disease control, as exemplified in the report below: adherence to healthy habits and even emotional disorder, leading to uncontrolled blood pressure (13) (14) .
The discourse that follows exemplifies a circumstance in which financial difficulty alters the patient's health state:
I had to get some money to buy things for my father and I didn't have anything, I had to take the money my daughter was saving to pay her bills and everything got out of control. I got upset and sad, my blood pressure got altered right away (participant 17).
Employment or unemployment in the family interferes in the relations and feelings experienced by its members, consequently interfering in the family relationship as evidenced in the report below:
We were in a bad shape with a lot of debts and my daughter got a job and then after two days I got my pension the social security wasn't releasing. Ah! It was so good! We paid the bills and because of this my pressure got fine. (participant 8).
The category Health aspect presented three Reports regarding treatment and alteration of health condition presented a higher number of negative references. The disease or physical disability generate limitations and anguish in the individual, who needs support and care from family, who also goes through moments of stress and needs to adapt (11) .
Daily problems are capable of causing alterations in the patient's health state, like difficulties in the marital relationship, reported in the following: (15) .
The following discourse shows a patient who reports her joy when she found out that she would not need to go through mastectomy despite her breast cancer. 
CONCLUSION
The adoption of effective actions to contain the progression of hypertension is necessary to reduce the high levels of morbidity and mortality due to cardiovascular diseases. Adherence to treatment constitutes an essential tool in this struggle.
H o w e v e r, i t d e p e n d s o n p a t i e n t s , h e a l t h professionals, family and community to provide the support necessary for an effective participation in the search for adherence.
Through the application of the critical incident technique, taking into consideration its flexible character, several aspects related to the hypertensive patient's daily routine could be perceived, which contributed for the analysis of the involvement of family members in the treatment.
The subcategories "Harmony in the family", "financial improvements in the family", "control of In spite the fact that family involvement is essential for the control of patients' blood pressure, and lack of family support can destabilize the whole treatment plan, it is still a challenge. Thus, this study intends to provide support to health professionals, especially nurses, to reflect on the families' interaction with the care necessary to control patients' hypertension, towards the establishment of strategies with family members, so that these patients' adherence to treatment can be improved.
